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MARGIN RESERVED FOR BINDING

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
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is very important.

formation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE CF DEATH in plain terms, so that it may be properly classified.

TION

1. peace or oeath Y Arizona State Board of Health ey

(IF DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE ITs MAME INSTEAD OF STREET AND NUMSER)
LENGTH OF RESIDENCE .
IN CITY OR TOWN WHERE DEATH OCCURRED. YRS MOS DS, HOW LONG IN U. 5. IF OF FOREIGN BIRTH1

YRS.. MOS.___ DS
2. FULL NAME Inf ent of Valva M. TOlliSQ{k LONG IN STATE WHEN DEATH OCCURRED? YRS, _MOS... DS.
o) .
{A) RESIDENCE: No Somerton, Arizona ST.. WARD.
{USUAL PLACE OF ABODE) {IF NON-RESIDENT GIVE CITY OR TOWN AND STATE)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

8. TRADE, FROFESSION, OR PARTICULA
KIND OF WORK DONE, AS SPINMNER
SAWYER, BOOKKEEFER, ETC 2 Child
2. INDUSTRY OR BUBINESS IN WHICH §
WORK WAS DONE. AS SILK MILL,

!

SAW MILL, BANK, ETC

it
10, DATE pECEASED LAST WORKED AT? 11. ToTAL TIME (YEARS)
THIS OCCUPATION (MONTH AND 3 SPENT IN THIS

QCCUPATION
NN\"'-’W- s

OTHER _CONTRIBUICRY . SES OF IMPORTANCE:

{STATE OR COUNTY)

TF

13. NAME Valva M.

Kollison

CONFIRMEDR

| 15. MAIDEN NAME Arzada SCO%-T

EATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
E FOLLOWING:

16 BIRTHPLACE (ciTy or TOWN)_____ek_}a_homa_________ ACCIDENT, SUICIDE, OR HOMICIDEI-_____ DATE OF INJURY_ - _ __ 19

{STATE OR COUNTY) YHERE DID INJURY OCGURT

MOTHER | FATHER

PUBLIC PLACE
787 BURIAL SRR R Natery m)f, 1/16/40,

E
PLAC .[91:1 MANNER OF INJURY.
TURE OF INJURY.

j LICENSE N

19. EMBALMER
' SIGNATUR

WAS DISEASE OR INJURY IN ANY WAY RELATED 1O GCCUPATION OF
ElIJI?EECBI'%%? The Ortuary DECEASED? h2)

ADDRESS ___Yllma- Arizona + IF $0, SPECIFY. v 2D e n o~

BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORHATIQ

-@lou‘wu-aa—-nsr GAZ FRINTERY— FORM :

-

STATE FILE NO. -——_..:-F.-c_“‘ .

STANDARD CERTIFICATE OF DEATH BUREAU OF ViTAL STATISTICS :
COUNTY Yuma STATE ARIZONA REGISTERED NO._L :
Yoma Yiiod Yeiibral HospTtal
CITY. NO 5T, NARD

fomxte |+ ot g e [tk o MARRIED. Wi 121 oATe oF DEATH wommr, oxr. ave vam Qe 15, 150
THE WORD} S}ﬁ‘gle —2'“2."”""%'- 1 HEREBY CERTIFY, THAT 1 ATEENDED DECEASED FRrom
. IR 6 Ofan . 185 -
SA. IF MARRIED, WIDOWED. oR DIVORCED CAl - 1549, 1o ) —* — wio
?OLE;BC}?FEOJP | LAST SAW HM"LEVE ON - 19_7_: DEATH 1S SAID |
= A : Yo P
TO HAVE QCCURRED O DATE STATED A3 " L_‘——"
6. DATE OF BIRTH m'gn%.“&%.r%n Jé'{i[gl*o \k“'::rHE T TED ASOVE, AT.
— THE PRINCIFAL CAUSE OF, DEATH AND RELATED CAUSES OF
7. AGE YEARS| MONTHS DAYS 1IF LESS THAN | MPORTA| WERE A FOLLOWS: DA‘:'ESE?F
. 1 DAY, _MRS. = uﬂq@ l A a 2

Stiil] born L OR——_MIN. 1-rg5-4o

Cws&wﬁﬂ/ﬂiudm jﬂmgguap. L— st

) OCCUPATION ' ‘ ‘ |
12. BIR :

. L. |

THPLACE (CITY OR TOWN) A" LAUlId .

12-1-3 ¢ ‘

: ———
14. BIRTHPLACE (ciTr OR TOWN) 2 . HAME OF QPERJ - DATE OF. h
(STATE QR COUNTY) WHAT TEST _-’ g !! -~ !!
Ty WAS THERE AN AUTOPSY7 . __

Va].v:i ]ﬂ TO {SPECIFY CITY OR TOWXN, COUNTY AND STATE)
17_ INFORMANT - WHETHER INJURY OCCURRED IN INDUSTRY, !N HOME, OR IM -
(ADDmEES) _G‘én_Dé‘l—‘%%UEerton AT HZ6TE

20. FILED £.1.q STONED) - < d-_ﬂu L"tu\/. . o.
REg ; AR {ADDRESS) hd —



